. Mo, 300
. Yo_40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lHLED APR.21 ]053

13745

State File No

REG. DIST. NO. E g PRIMARY REG. DIST. mwkmmmumm__-._

—
RD

' O
NG BLACK INE—MAKE A PERMANENT RECO &

ITE' PLAINLY—USING TUNFADI

W

| BIATH NO.
1. PLACE. OF DEATH 2. USUAL RES!DENCE (Whare o d lived, 2 before
a. COUNTY a. STATE b. COIJNTY adaimion).
Dekalb Migsouri DeKaJ.b
b. C(IJEY (If oatelde corpurats timits, writs RURAL and pive ¢, LENGTH OF c. CITY (If ourskde sorporata Limits, write RURAL and give townshin)
townghip) this place)|
Town Maysville Tite oW Maysville 43 >/
d. FULL NAME OF (It not in bouplal o1 | give streat add locatd d. STREET (I raesd, loea
HOSPITAL OR — o e uiwet - ADDRESS pre location) b
INSTITUTION
3 NAME OF a. (First) b. (MIddle) e. (Last) 4. OATE (Month)  (Dey)  (Year)
(Typeor Priw)  BATTIE FRANCES McPEERSON peary  Aprs 110911853
5. SEX 6. COLOR OR RACE | 7. mIARRIED EEVEECPESRREEI ) 8. DATE OF BIRTH 9. AGE (n yl;n 1: :::. Ibﬁ ¥ UNDER 8 M8,
y t: Hours | Min.
Female white Rd8wed 5" | apr.1l 1876 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreizn souttsr) 12, CITIZEN OF WHAT
done Juring most of gopking Life, even if retired) DUSTRY
Hotieewire:” Missouri c/ 5!
138, FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abrahar PFry Eliza Helms . {Geo, McPherson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, Do, qﬂmknaunl | (I yom, rive war or dates of service)} NO., ’
o leslie McCrea Maysville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only cnscausaper | I DISEASE GR CONDITION . = ONSET AND DE:‘T“
line for (), (b, and () | PIRECTLY LEADING TO DEATH®(g)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eondifions, if any, giving DUE TO (b} (.
as kear follure, asthenia, | rize.to the above ¢cause (a) ltating . R .- . -
dte. I meonas the di- | Phe underiying couse lot. -
ease, injury, or complica- DUE TO (¢}
tion tohieh couaed death, | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a, DATE or'op;lsgﬁ- “19b. ‘MAJOR'FINDINGS OF OPERATION TeenT U T T 4, © ] 20, AUTOPSY?
y Ro) ves [ wo [
21a. ACCIDENT (Bpocity) 21b, PLACEOF]NJURY {s.5..inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. sirest, offce bidg. . w1a.) . ALY 3 . -
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) lZIG INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ) . . P WH!LEAT NOT WHILE
INJURY oot J WORK AT WORK -t : T
2. I hereby cert el attsnded the deceased from 19-"2!’ that I last saw the deceased
o 19943, , and that d pecurred a s fr ke causes and on the dale stated above.

title)

23b. ADDRESS
Mayaville Missouri

5"

. M
REMOVAL (Specif
Bur ” Qak Lawn

i 2 ; E :(Degrea 7
24c. MAME OF csr!u—:r ERY OR CREMATORY .

‘24d.-LOCATION (Olty, town, ot county)

Maysville Missouri.

(State)

DATE REC'D BY LOCAL

zspf‘ﬂém” RIERAY, RS Hay svInrf® ot

Y- /F-53 "

—

{Livensed Embdmt_r'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalaer No.

AM/L)

working under my persona! supervision.

SEUIONT eecneniisncnsanas eesvessasanncanee Signed.......L> 'y
uaen Student Embalmer lcher ”
Licensed Embalmer No 39
P. 0. Address H8VEVille Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




